Subsequently the right leg was fitted with a walking instrument, and has never needed any more operative treatment, but the left foot has been a constant source of worry. Between November, 1924 and January, 1928 the foot was manipulated and plaster applied on many occasions. At each manipulation the foot came reasonably straight, but it always relapsed.
The child then disappeared for two years, when she was brought to see me again through the Shaftesbury Society. She now walks fairly well, but the left foot is so varus that the weight is borne entirely on the outer side of the os calcis. Can anything be done to remedy this ?
Comment.-This case serves to show the uselessness of performing astragalectomy in an infant. If it is performed it should not be before the age of 11 or 12 years.
Di8cu8sion.-Mr. LAMING EVANS said that in 1871, Lunn, of Manchester, first removed the astragalus on one side, then oni the other, in a child aged 2, and published the case six months later in the British Medical Journal, stating that he had obtained good correction, but Lunn never followed up and published the late results. He (the speaker) had never seen a series of cases of astragalectomy in children which had reported efficient feet at the end of five years, and he believed it was generally recognized that astragalectomy should not be performed at a younger age than 10 years. If there was going to be trouble in this child, it would be due to an arthritis of the subastragaloid joint similar to that taking place after fracture of the os calcis. In that event the subastragaloid joint should be arthrodesed.
Mr. D. MCCRAE AITKEN said that he personally did not like astragalectomy at all, if it could be avoided; he had never seen a good result from it after five years. His treatment would be the same as for congenital absence, namely, to keep the child under observation and treatment year after year until she was grown up. This meant the continuous use of plaster and the wearing of a boot, and then twisting the foot again, but if the patient was lost sight of for a year or so a deformity would ensue which would need a good deal of replacement.
Mr. ALAN H. TODD said that the child was shown in the hope that someone would suggest treatment of the condition as seen now. He thought the reason the foot came round so much was that the astragalus was absent, and it might be a help if the gap could be filled with something which would prevent telescoping. Some time ago he had had to deal with a relapsed case of ordinary talipes equino-varus. He divided the nuclei on the inner border of the foot, opened it out, and put into the centre of the nuclei some wedges of decalcified bone -which it was now difficult to procure. That was carried out a year ago, and the corrected posture had persisted. That might help in this child.
Fracture of Right Astragalus.-PAUL BERNARD ROTH, F.R.C.S. Margaret S., aged 18, was sent to me by Dr. William O'Brieni on April 3, 1930. Two days previously she had jumped off a spring board on to a thick mat in a gymnasium, and hurt her right foot.
The skiagram by Dr. Wylie showed a complete transverse fracture right through the body of the astragalus, with partial separation of the two fragments.
Treatment.-Rest in a tin night-shoe, massage and radiant heat. This last was omitted after a fortnight.
On July 22 she was allowed to walk for the first time, using crutches. On September 25 she said that she could walk three miles without swelling or discomfort. She had attended for massage altogether forty-nine times.
She is regaining complete range of movement. The skiagram shows bony union. Comment.-I have shown this case because isolated fracture of the astragalus in ordinary civil life is very rare. I have seen only one other case; that was under the care of the President. In aeroplane accidents it is however very common, and has even been called "aviator's fracture." The late H. Graeme Anderson has referred to eighteen cases in his book on "Medical and Surgical Aspects of Aviation." The reason for this frequency is that in a crash the victim comes down with the middle of his foot resting directly on a bar, and the force is transmitted directly through the middle of the astragalus. In ordinary falls from a height it is nearly always the os calcis which touches the ground first and is fractured.
The prognosis is not very good. According to Von Bergmann there is always some disability afterwards, as much as 30% oni an average. In the present case I hope to get, in time, a nearly perfect recovery. Lack of dorsiflexion is the difficulty; but this is compensated for in the present caso by the wearing of an ordinary high heel.
Di8c8=sion.-The PRESIDENT said that the case in his own practice to which Mr. Roth had referred was one in which there was complete displacement of a posterior fragment of the astragalus under the tendo Achillis. He replaced this portion, though with difficulty. The patient went to another hospital for massage, and the posterior piece was there found to be undergoing aseptic death. Subsequently, however, the patient recovered considerable function.
Mr. MCCRAE AITKEN said that a piece of new bone was forming on the front and that would check dorsiflexion. For that reason he would get the foot as much dorsiflexed as possible. From his experience of fractures into the calcaneo-astragaloid joint, he would keep the foot in plaster longer, but would allow the patient to walk in the plaster.
Mr. B. WHITCHURCH HOWELL said that the foot was pronated and stiff, chiefly in inversion; it was impossible to invert it without causing pain. He regarded that difficulty as more important than the slight limitation in dorsiflexion. Without treatment the patient would become more flat-footed and stiffer and would have more pain.
Mr. ALAN H. TODD said that he had frequently seen fracture of the astragalus, and he thought that, even when there was subastragaloid arthritis, the disability was not so great as with a fracture of the os calcis. He would not arthrodese this patient's joint, at least until she had a disabling arthritis. He had a patient now, aged 24, with advanced arthritis, as shown by the skiagram, but there was surprisingly good function.
Mr. HOPE CARLTON said that when the fracture was of long standing and involved the ankle-joint, with a good deal of disability, an excellent result followed astragalectomy. When the fracture involved only the subastragaloid surface he had seen a good result follow the Dunn operation. Di8cus8ion.-Mr. ROCYN JONES said that as the patient was comfortable he would not be disposed to manipulate the neck, but would give him a collar for six months. During the last eighteen months he (the speaker) had had two patients with similar symptoms, but there was little to be seen in the skiagram. One was a boy who had pitched on to his head when diving
